FILED
PROFIT -, ’— _K;Lomm DEPARTMENT OF STATE May 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Morihak

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P9B000058059 (2)

Cotporation Name

SANGAR ENTERPRISES, INC.

] AR A O

Principa! Piace of Business Maiing Addross
7380 MW. S4TH STREET 7389 NW. 54TH STREET
MUK FL 33166 MIAMI FL 331668
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R = 07/10/1996
2. Principal Flace of Busingas 2a. Mailing Address 4. FEl Number Applied For
21 §181 NW 361h St er* g|§‘ MW 36 ‘Si_ 650682213 Not Applicable
Suhe, Apt. #, e1c. ~_ Suite. Apl #, ol N ) $8.75 Adational
@ SwiTg } 00 6 ] ﬂ] B S TE , o0 G 5. Certificate of $tatus Dasired 1 Foe Required
City & Slale . ) . Ciy&Swte | , 8. Eloction Campaign Financing $5.00 may Bo
53] Miari . F‘ 477__  lag) Har F L Trust Fund Contribition (] Added o Fees
Zip Country | Zip Gourmry B. This corporation owes or has paid the current year Intangible
m 3 3 | & —zﬂ U‘S A ) z_g] 33’ % ?El Us A” Persanal Property Tax due June 30. [ ves m)fil()
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registerad Agent
, + SANGUINO, JAVIER 81 Name
!\f 140 NW. 128 PI'-ACE 82| Streel Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33182
« " 83
84| Ciy FL ]as r2|p Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisiered agent. or both, in e State ol Florida. Such change was authorized by the corporation’s board of direciors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 807 0505, Florida Statutes.

CRoE034 (108w |

BIGNATURE I
Signature, yped of printed nama of regiviered agoent aad i d apphcable (NOTE: Registerod Agent signatura raquirnd whon rainsiating) DATE
12. OFFICE 35 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T [J OELETE 11TILE O Change [ Acdilion
NAME - SANGUING, JAVIER 12 NAME
sweeTaporess | 1040 NW. 128 PLACE 14 STREET ADDRESS
CITY-ST- 2P MIAMI FL 3313?._#_g‘__“ D 14 CITY -ST-2IP
TMLE D [nA DELETE 20 TLE T change [ Addition
NAME PAEZ, CARLOS 22 NIME
seevanoness | 2201 TAIL FEATHER CT. 23 STREET ADDRESS
CITY- §7-2P WIZFL33s49 7 2.4CI1Y-51- 2P
e D A OELeTE FATILE TJchange ] Addution
HAME ACOSTA, PEDRO 32 NAME
smeer apoatss | 2201 TAIL FEATHER CT. 2.3 STREFT ADDRESS
CITY-ST-21P LUTZ FL 33549 34.CITY-5T-2P
TILE [T oeete 4.3 TIMLE 1 Change T Addition
NAME . 4.7 NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-§T-2IF
TILE [ pecene 5.1 TiILE [JChenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP ~ . 54 GTY-ST-ZiP
THLE {J DECEIE 6.1 TITLE [Tchange ~ T Adsition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
st | 6.4 CITY-5T-7P

14. | heraby cen.il% that ihe information supplied with this filing ooes not qualily for the exemption stated in Section 118.07(3¥(), Florida Statutes. 1 further certity that the information
indicated on this annual repart ot supplemental annual report is true and accurale and thal my signature shall have the same legal affect as if made under oath; that 1 am an
officer of director of tho carporation or the recciver or trusioo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ u,g‘zﬁ ‘/‘/ 23/ 98  3v5-§%8%0%09

GnA TORE A AME OF BIGWING OFFICER OR DIRECTOR Data Dagime Phone ¥ (SR LEST




